04/13/2016 10 : 30
Image# 201604139012309086 PAGE 1/17

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Committee to Preserve Social Security & Medicare PAC |
A S I S [ S S e A I I ) S Iy

|IOGSt.NE |
S e e I s I Sy I Ay

ADvDRESS (number and street)

|Suit8600 |
Check if different N I I I I I A S ) I A S I

than previously Washington bC 20002-4215
reported. (ACC) ek e R R AN B AN RN R S R e B e e B BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  coor72z06 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2016 through 03 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ms. Christine Kim

M M / D D / Y Y Y Y

Signature of Treasurer Ms. Christine Kim [Electronically Filed] Date 04 13 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201604139012309087

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Committee to Preserve Social Security & Medicare PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2016 To: 03 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 107346_.84

(b) Cash on Hand at
Beginning of Reporting Period............ 159605.59

(c) Total Receipts (from Line 19)............. 148867'.92 233668.11

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 308473.51 341014.95

7. Total Disbursements (from Line 31)........... 194109.95 226651.39

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 114363.56 114363.56

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201604139012309088

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
National Committee to Preserve Social Security & Medicare PAC
M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2016 To: 03 31 2016
l. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ . . 2957.00 . , 4803.00
(i) Unitemized ...........cco..cooourvrvirernneees . , 145904.00 . , 22885563
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....o.ccoovve... > i . 148861.00 ) | 23365863
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , 14886100 , , 233658.63
12. Transfers From Affiliated/Other
Party COMMIttEES.......covveeeieeerercerieeeerennen. i , 0.00 i , 0.00
13. All Loans Received............coeiiiiiiiiininens , , 0-_00 , , O;OO
14. Loan Repayments Received............ccoc....... , , 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , i 0.00 i i 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccooonnniniiiines , , 0.00 , , 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 6.92 , , 9.48
J - -
18. Transfers from Non-Federal and Levin Funds ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 148867.92 233668.11
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 148867.92 233668.11
J J - J J -

L

FEBAN026



Image# 201604139012309089

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPENditures ........coeveveeveeeeeeeeeeeeenennas 166277.54 191818.98
J ) - J ) -
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 166277.54 , , 191818.98
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , . 2r8szal , , 3483241
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
E2 U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 194109.95 226651.39
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 194109:95 i i 226651.39

L _

FEBAN026



Image# 201604139012309090

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 148861.00 , , 23365863
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 148861,00 , , 233658.63
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i 16627754 i | 19181898
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

166277.54 191818.98

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201604139012309091

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Mr Fred Houser

Date of Receipt

Mailing Address
619 McBee St

M M / D D / Y Y Y Y

03 02 2016

City State Zip Code Transaction ID : 23106994
Lincolnton NC 28092-3507 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr Joseph Saul Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
11504 Manorstone Ln 03 02 2016
City State Zip Code Transaction ID : 23107044
Columbia MD 21044-5413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mrs Ona F Lester Date of Receipt
Mailing Address WEwy o rD ] VTVTYTY
1101 Humphries Rd NW 03 03 2016
City State Zip Code Transaction ID : 23107088
Conyers GA 30012-2015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer Occupation Memo ltem
Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 425.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

625.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012309092

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Mr Henry F Hanson

Date of Receipt

Mailing Address
1585 Perch Way

M M / D D / Y Y Y Y

03 10 2016

City State Zip Code Transaction ID : 23107089
Willits CA 95490-8458 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr Emory C Manning Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
1439 Manning Rd 03 03 2016
City State Zip Code Transaction ID : 23107092
lva sC 29655-8770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr Michael L Goodman Date of Receipt
Mailing Address WEwy o rD ] VTVTYTY
4760 Winged Foot Way 03 02 2016
City State Zip Code Transaction ID : 23107093
Columbus GA 31909-8009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012309093

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Mr Harold B Gigstad

Date of Receipt

Mailing Address
4626 Nandale Dr NE

M M / D D / Y Y Y Y

03 04 2016

City State Zip Code Transaction ID : 23107095
Salem OR 97305-1647 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles A McClain Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
116 Keystone St 03 01 2016
City State Zip Code Transaction ID : 23107099
Verona PA 15147-3846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 282;00
Name of Employer Occupation Memo ltem
Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 282.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms Viola E Atwater Date of Receipt
Mailing Address WEwy o rD ] VTVTYTY
820 Weeks St 03 03 2016
City State Zip Code Transaction ID : 23111843
East Palo Alto CA 94303-1625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 1282'_00

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2957.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012309094

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

|[PAGE 9 OF 17

Use separate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23 24
Detailed Summary Page

27 28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. DC Treasurer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address OFFICE OF TAX AND REVENUE 03 04 2016
PO BOX 679
City State Zip Code )
WASHINGTON DC 20044-0679 Transaction ID : 23045887
Purpose of Disbursement
2015 DC TAX FORM D-20 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General 2015 DC TAX FORM D-20
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. RR Donnelley Receivables Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 SOLUTION CENTER 03 04 2016
CItY State Zip Code Transaction ID : 23045889
Chicago IL 60677-7008
Purpose of Disbursement
NO EXPRESS ADVOCACY- PRINTING 006 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 79151.11
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate H Primary || General NO EXPRESS ADVOCACY- PRINTING
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G STREET NE 03 07 2016
SUITE 600
City State Zip Code . .
WASHINGTON DC 20002-4215 Transaction ID : 23046307
Purpose of Disbursement
ADVANCE FOR FUTURE IN-KIND CONTRIBUTIONS 011 Amount of Each Disbursement this Period
Candidate Name Category/
Type , , -997;18
Office Sought: House Disbursement For: Memo ltem
Senate H Primary | | General ADVANCE FOR FUTURE IN-KIND CONTRIBUTIONS
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 78403;93
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012309095

SCHEDULE B (FEC Form 3X) V= TFAGE 10 OF 17
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G STREET NE 03 09 2016
SUITE 600
City State Zip Code - tion ID : 23046308
WASHINGTON DC 20002-4215 ransaction -
Purpose of Disbursement
ADVANCE FOR FUTURE IN-KIND CONTRIBUTION 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General ADVANCE FOR FUTURE IN-KIND CONTRIBUTION
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 03 22 2016
Suite 600
it tat Zi
City . State ip Code Transaction ID : 23061845
Washington DC 20002
Purpose of Disbursement
REIMB. OF DM CAGING EXPENSES 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 900.87
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary | | General REIMB. OF DM CAGING EXPENSES
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 03 22 2016
Suite 600
City State Zip Code .
. Transaction ID : 23061846
Washington DC 20002
Purpose of Disbursement
REIMB. OF PAC SALARY & BENEFITS 001 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type , , 29617;00
Office Sought: House Disbursement For: Memo Item
Senate Primary | | General REIMB. OF PAC SALARY & BENEFITS
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 35517;87
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012309096

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

|PAGE 11 OF 17

22 23 24
28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A.- NCPSSM

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 03 22 2016
Suite 600
City State Zip Code - tion ID : 23061875
Washington DC 20002 ransaction -
Purpose of Disbursement
REIMB. OF POSTAGE EXPENSES 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 51786.32
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary | | General REIMB. OF POSTAGE EXPENSES
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 03 31 2016
Suite 600
City . State Zip Code Transaction ID : 23069434
Washington DC 20002
Purpose of Disbursement
REIMB. OF TRAVEL EXPENSES 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 44.93
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary | | General REIMB. OF TRAVEL EXPENSES
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 03 31 2016
Suite 600
City State Zip Code .
. Transaction ID : 23069435
Washington DC 20002
Purpose of Disbursement
REIMB. OF DM CAGING EXPENSES 006 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 1039.62
Type . . .
Office Sought: House Disbursement For: Memo Item
Senate Primary | | General REIMB. OF DM CAGING EXPENSES
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 52870;87
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012309097

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 12 OF 17

22 23 24
28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A.- NCPSSM

Mailing Address 10 G Street, NE
Suite 600

Date of Disbursement

M M / D D / Y Y Y Y

03 29 2016

City
Washington

State Zip Code
DC 20002

Purpose of Disbursement

ADVANCE FOR FUTURE IN-KIND CONTRIBUTION

Transaction ID : 23069717

011 Amount of Each Disbursement this Period
Candidate Name
Category/ -835.23
Type y y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General ADVANCE FOR FUTURE IN-KIND CONTRIBUTION
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 03 31 2016
DC1-701-02-02, 2nd Floor
City . State Zip Code Transaction ID : 23103839
Washington DC 20005
Purpose of Disbursement
BANK FEES 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 277 41
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary || General BANK FEES
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

’ ’
Memo Item

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

-557.82

166234.85

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201604139012309098

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 13 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Catherine Cortez Masto For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8020 South Rainbow Blvd #100-112 03 08 2016
City State Zip Code - tion ID : 23046303
Las Vegas NV 89139 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/

. 1000.00
Catherine Masto Type ; ; :
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary || General Contribution
President Other (specify) w
State: NV District:
Full Name (Last, First, Middle Initial)
B. Tammy For lllinois Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10793 03 07 2016
CItY State Zip Code Transaction ID : 23046308
Chicago IL 60610
Purpose of Disbursement
IN-KIND CONTRIBUTION 011 Amount of Each Disbursement this Period
Candidate Name Category/
L Tammy Duckworth Type , , 997.18
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary | | General IN-KIND CONTRIBUTION
President Other (specify) w
State: IL District:
Full Name (Last, First, Middle Initial)
C. Maggie For Nh Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 298 03 10 2016
City State Zip Code .
Transaction ID : 23046426
Concord NH 03302
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Margaret Hassan Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: NH District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 2997;18
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201604139012309099

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 14 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Joe Kennedy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 590464 03 21 2016
City State Zip Code - tion ID : 23061360
Newton MA 02459 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Joseph P. Kennedy llI Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: MA District: 04
Full Name (Last, First, Middle Initial)
B. Schneider For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1318 03 21 2016
City . State Zip Code Transaction ID : 23061361
Deerfield IL 60015
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Bradley Schneider Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Contribution
President Other (specify) w
State: IL District: 10
Full Name (Last, First, Middle Initial)
C. Alan Lowenthal For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 16633 Ventura Blvd # 1008 03 21 2016
City State Zip Code . .
Encino CA 91436 Transaction ID : 23061362
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Alan Lowenthal PhD Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: CA District: a7
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201604139012309100

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 15 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. Levin for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 37 03 21 2016
City State Zip Code T tion ID : 23061363
Roseville MI 48066 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Sander Levin Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: Ml District: 12

Full Name (Last, First, Middle Initial)
B. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 430 SOUTH CAPITOL STREET, SE 03 22 2016
City State Zip Code Transaction ID : 23061994
WASHINGTON DC 20003
Purpose of Disbursement
2016 CALENDAR YEAR 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 15000.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General 2016 CALENDAR YEAR
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Angie Craig For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 22116 03 23 2016
City State Zip Code )
Transaction ID : 23062433
Eagan MN 55122
Purpose of Disbursement
Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Angela Craig Type ’ , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  MN District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 17000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201604139012309101

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 16 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Cain For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1523 03 23 2016
City State Zip Code - tion ID : 23062434
Bangor ME 04402 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/

. . 1000.00
Emily Cain Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary || General Contribution
President Other (specify) w
State: ME District: 02
Full Name (Last, First, Middle Initial)
B. Carol Shea-Porter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 453 03 23 2016
City State Zip Code Transaction ID : 23062435
Rochester NH 03866
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Carol Shea-Porter Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: NH District: 01
Full Name (Last, First, Middle Initial)
C. Maggie For Nh Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 298 03 23 2016
City State Zip Code .
Transaction ID : 23062436
Concord NH 03302
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Margaret Hassan Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: NH District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 4000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201604139012309102

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 17 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. val Demings For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 536926 03 29 2016
City State Zip Code T tion ID : 23069718
Orlando FL 32853 ransaction ID :
Purpose of Disbursement
IN-KIND CONTRIBUTION 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 835.23
Valdez Demings Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary | | General IN-KIND CONTRIBUTION
President Other (specify) w
State:  FL District: 10
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 835.23
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 27832:41

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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